Parsons: Central Unilateral Retinitis on the whole, very good. The French oculists were inclined to attribute the haemorrhages to tuberculous infection. If that were so, he did not see wlly the tuberculin should be stopped because of the occurrence of haemorrhages, unless they represented an excessive reaction to the dose.
Mr. STEPHEN MAYOU said he had treated numbers of these cases with tuberculin; the result had been very good and he had seen no heemorrhages during treatment; the nodules became absorbed and the iritis subsided. He regarded it as the most successful form of treatment in these cases. He thought Mr. Browning's reference was to young people in whom the haemorrhages had been ascribed to tuberculous disease. He did not think there was much evidence that they were of tuberculous nature. He gave tuberculin every ten days, commencing with io3-B and working up as high as 254 T.R., provided there were no large lesions elsewhere, such as phthisis. He had never had bad results, either local or general. In the event of another considerable tuberculous lesion existing in the patient, one had to be very careful, as lhe had known a patient laid up for two or three days from a dose as small as a oUs, the eye becoming brightly injected. To that patient bovine tuberculin was given afterwards and the reaction was not nearly so great.
Mr. ANGUS MACNAB said that during the past year he had had two cases with definite nodules in the iris. They both did extremely well under tuberculin; in fact, in one case the colleague who administered the tuberculin refused to believe that the rapid improvement could have been caused by it, for in three or four weeks the large nodules had disappeared. The improvement in the other case was more gradual, two or three months bringing about cure. Both patients were children having enlarged glands in the neck and other signs of the disease.
Mr. ARNOLD LAWSON said he could endorse what had been said by others; he had found tuberculin treatment most valuable in tubercular iritis. He recalled two cases so treated in Moorfields, which had done extremely well, without any bad symptom. There is a grey patch at the right macula with a few smnall heenmorrhages above. The patient complains of metamorphopsia. There is no history of syphilis, and he has been a quite healthy man, following his occupation as a policeman. Married; one child, no miscarriages; his wife had ovariotomy ten years ago. Wassermann's reaction negative.
Central Unilateral
Since October 10 the exudation has increased somewhat and then diminished. The haemorrhages have become more obvious. The vision has deteriorated somewhat. The patient is now on mercury and iodide.
The PRESIDENT (Sir Anderson Critchett, Bt., C.V.O.) said he remembered Sir William Jenner saying, many years ago, that when one was utterly puzzled one should try mercury and iodide of potassium. Here that course seemed to have been a success.
Choroiditis commencing as a Ring surrounding the Macula. Right: Macula is surrounded by a ring of small white spots, which are apparently choroidal. There is slight disturbance of retinal pigment superficial to them. Macula itself apparently normal. The white spots themselves are similar in size to those pictured in the Transactions of the Ophthalmological Society.'
Left: There are similar white spots covering the whole macular region, and there is much more disturbance of retinal pigment than in right eye.
Wassermann's reaction negative.
Of six children one died of consumption, aged 14, another died in infancy; the youngest is alive, aged 21. There have been no miscarriages. A year ago patient was in bed three weeks with an illness and had very severe pains in the head. That was the time when the sight of the left eye began to fail. Pains in head have continued more or less ever since.
